The present study explores the impact of physical abnormalities on interpersonal relationships and investigates 1 technique available to the stigmatized to influence that impact. This technique is to indicate that the abnormality may be freely discussed or that it is a forbidden topic. The 60 male undergraduate 5s were introduced to an ostensibly naive student who was in reality a confederate and appeared either as an amputee in a wheelchair or as only slightly crippled. The shocks they were induced to administer the confederate were less painful when he was severely than when he was slightly crippled. It was concluded that all stigmata do not have the same interpersonal consequences and that the most marked effects occur for behaviors of which Ss have little awareness.
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The present study explores the impact of physical abnormalities on interpersonal relationships and investigates 1 technique available to the stigmatized to influence that impact. This technique is to indicate that the abnormality may be freely discussed or that it is a forbidden topic. The 60 male undergraduate 5s were introduced to an ostensibly naive student who was in reality a confederate and appeared either as an amputee in a wheelchair or as only slightly crippled. The shocks they were induced to administer the confederate were less painful when he was severely than when he was slightly crippled. It was concluded that all stigmata do not have the same interpersonal consequences and that the most marked effects occur for behaviors of which Ss have little awareness.
It is quite clear that attitudes toward those suffering from mental abnormalities are highly unfavorable (Cohen & Struening, 1962 Ellsworth, 1965; Jones, Hester, Farina, & Davis, 19 59; Jones & Kahn, 1964; Lamy, 1966; Manis, Houts, & Blake, 1963; Nunnally, 1961; Struening & Cohen, 1963) . Also, the behavior displayed toward those perceived as mentally ill is different (Cohen & Struening, 1964; Farina & Ring, 1965) and less favorable (Farina, Holland, & Ring, 1966) than that accorded normal individuals. Is it the case that other abnormalities and failings, as, for example, being a cripple, also elicit similar attitudes and behaviors? Goffman (1963) has persuasively argued that all such deviations from normality lead to comparable unfortunate interpersonal consequences. Results obtained by Nunnally (1961, pp. 273 & 277) which indicate that people dislike both a person with a broken leg and someone who has lost both eyes in an accident are consistent with Goffman's position. Farina et al. (1966) also reported consistent results. When an individual was perceived as having had a pathogenic and traumatic childhood he was unfavorably evaluated and ill treated which suggests that any deviation from normal appearance, behavior, or experience is stigmatizing. But while the perception of another as stigmatized and unfortunate at times elicits repugnance and mistreatment, it may at other times elicit sympathy and helpful behavior, as Farina et al. (1966) have argued. It would certainly seem reasonable to expect the nature of the misfortune and the circumstances under which it is encountered to be important in determining the way a stigmatized individual is viewed and treated.
The present study was designed to investigate the effects of a stigmatizing condition very different from mental illness. The abnormality selected was a gross physical defect and the procedure used is very comparable to one previously used to investigate the effects of mental illness. In this way it was hoped that it would be easier to determine whether or not the interpersonal consequences of mental and physical abnormalities are the same. The study also investigated the role of a variable which, it seems reasonable to suppose, can modify the effects of stigmatizing conditions. Someone with a visible stigma or whose stigma is known for other reasons has few techniques at his disposal to alleviate the impact of the condition on his interpersonal relationships. One of the more obvious maneuvers he can employ is to indicate to others that they may talk about his condition as compared to withholding this permission or making it clear that the topic is prohibited. The present study was also designed to measure the effectiveness of this technique in modifying the influence of stigmata on interpersonal relationships.
METHOD
The 5s of this study were 60 male students enrolled in the introductory psychology course at the University of Connecticut. Each S, when he arrived at the designated rooms, met a confederate who presented himself as another S. The confederate arrived either in a wheelchair (W condition) which was so arranged as to make him appear to be missing a leg or else he walked with a limp and wore a built-up shoe on his right foot (NW condition). The manipulation was highly convincing and no S became suspicious.
2 The experiment was then described as being concerned with interpersonal perception and communication for which two unacquainted students were needed.
The real 5 was routinely offered a chair from which he could not escape seeing electrical apparatus, electrodes, gauze, scissors, and electrode jelly; The S and confederate were then told that they would first exchange some information about each other and would subsequently be given the task of communicating. The information was to be restricted to four key topics as listed on a card which they were given. These topics were: interests, social life, problems in college, and negative aspects of their personality. Ostensibly by chance, the real 5 always gave the information first and the confederate was last. These statements were tape-recorded and several aspects of the real S's speech were later analyzed. The confederate described himself in the same way as a fairly typical student in all conditions with the exception of what he said about the topic of problems in college. For the condition designed to make the confederate appear quite willing to have his stigma discussed openly (T condition), he stated that his leg obviously caused him problems in getting about, etc., and he indicated it had been caused by an auto accident. For the condition intended to make the stigma a forbidden topic (NT condition), the confederate brusquely stated that he had the same problems as other people. Thus, a, 2X2 design was used with IS of the 60 Ss randomly assigned to each of the four cells (W-T, W-NT, NW-T, and NW-NT) of the study.
The communication task was then explained as requiring one S from one room to teach the other, in a different room, a pattern of five button presses. Ostensibly by chance, the confederate was always assigned the role of learner and he was told that shock would have to be used by the teacher to inform him when he was wrong. The real S was then taken to an adjacent room and shown a panel with three lights labeled "A," "B," and "C," as well as a button labeled "Shock" which could be set at any of 10 positions. He was told the lights corresponded to three buttons on the learner's panel and his task was to teach the learner the pattern A ABC A by shocking him when he was wrong. The shock could be set from light to painful and administered for as long as he wished but only 30 trials would be al-2 Robert E. Kleck was very helpful in devising this equipment, and the authors would like to express their appreciation to him. lowed. At this point the E left saying the learner would be instructed and that electrodes would be strapped on him. He then returned and the confederate communicated the same 30 patterns of button presses to all Ss, approaching but never "learning" the correct one. The duration and level of shock administered by S were recorded for later analyses. A questionnaire was then administered which assessed S's impressions of the confederate and the task performance. Following this, 5s were questioned to assess suspiciousness and, after being brought together with the confederate, the true nature of the experiment was fully and carefully explained. This procedure is highly similar to that previously employed to study the effect of mental illness (Farina et al., 1966) , and the apparatus which was used in the two studies is more fully described in the earlier report.
RESULTS AND DISCUSSION
The major findings of the study are presented in Table 1 . The intensity measures are not reliably different but the duration scores for the wheelchair conditions (W-T + W-NT) are significantly shorter than for the conditions where the confederate has both legs (2 = 2.13, p < .05, according to the MannWhitney U test). This difference indicates that the confederate is more favorably treated when he is in the wheelchair than when he is not. Clearly this finding makes the assumption that all stigmata have a similar interpersonal influence a questionable one. While it may be true that all stigmata evoke some similar reactions, as, for example, that all of us would like to avoid them, there are also differences among those conditions which prompt the modification of an overly simple view of them. If the concept of stigma is to have any usefulness at least another factor must be postulated in addition to the assumption that an abnormality evokes a rather uniform contempt and ill treatment. There is also the counteracting pressure to extend sympathy and to aid those less fortunate than ourselves which most of us have learned in the process of aculturation. Whether a stigma evokes favorable or unfavorable attitudes and behaviors may be a very complex matter involving at least the nature of the stigma, the characteristics of the perceiver, and the context of the interaction.
With regard to the other measures obtained, very little difference was found among the four groups of Ss. The measures taken Note.-Abbreviations for groups: W-T = WheelchairStigma discussed openly; W-NT = Wheelchair-Stigma a forbidden topic; NW-T = Missing leg or limp and built-up shoe-Stigma discussed openly; NW-NT = Missing leg or limp and built-up shoe-Stigma a forbidden topic. « Higher numbers signify more intense shocks.
from the recordings of the information the real 5s provided about themselves included the length of time he spoke, the number of disruptions which appeared in the speech (Mahl, 1956 ), the total time during which 5 was silent, and the ratio of time that he was silent to speaking time. For none of these measures was any significant differences among the groups found. With regard to the questionnaire, only 1 of the 10 items composing it proved to be significantly different. This item indicated that when the confederate appeared in the wheelchair, regardless of whether he did or did not want to have his leg discussed, he was judged as better adjusted than when he was not in the wheelchair. As was indicated, the confederate is also treated the same with respect to intensity of shock regardless of his stigma, but he is administered briefer shocks when he is perceived as missing a leg. In interpreting these results, it is very relevant to note that in the earlier study (Farina et al., 1966) when the confederate was perceived as mentally ill he was also administered shocks of the same intensity as when he was perceived as normal but he was shocked for longer periods. The earlier findings were interpreted as indicating that people behave differently toward stigmatized persons only when they are not fully aware of what they are doing since no information was given as to how long the shock was administered but the intensity was selected and hence clearly known. 8 The re-3 Data reported in a recent study by Ring and Farina (1967) strongly support this interpretation. In that study, 5s were asked to estimate both the average duration and the average intensity of shocks suits of the present study appear to be quite consistent with this interpretation. In keeping with a salient American ideal, people strive to treat others in accordance with their merits regardless of such presumably irrelevant characteristics as nationality, religion, personal appearance, etc. Therefore, they say the same things to another person, evaluate him in the same way, and administer shocks of the same intensity whether or not the person is missing a leg. However, they are very aware of the stigma and it has a demonstrable impact on behaviors which they are less able to monitor. In this instance, then, the predominant feelings toward the stigmatized person appear to be favorable ones. Findings similar to those of the present study are reported by Lawner (1966) and his interpretation of them is quite consistent with the theory offered.
